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URINARY TRACT INFECTIONS
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Databases: Medline, EMBASE, Cochrane Libraries.

Section No. of unique Search time frame
records
3.5 Recurrent UTI 3,583 No limit cut-off
31st May 2021
3.12 Acute Infective 263 Jan 2017 — 31st May
Epididymitis 2021
3.15 Peri-Procedural 927 Jan 2017 — 31st May
Antibiotic Prophylaxis 2021

EAU Guidelines 2022



DEFINITION

Asymptomatic bacteriuria (ASB) is the presence of 1 or
more species of bacteria growing in the urine at
specified quantitative counts (= 10s colony-forming units
[CFU]/mL), irrespective of the presence of pyuria, in the
absence of sighs or symptoms attributable to urinary
tract infection (UTI)

ISDA Recommendations 2019



DEFINITION

Asymptomatic bacteriuria in an individual without
urinary tract symptoms is defined by a mid-stream
sample of urine showing bacterial growth > 10s cfu/mL
in two consecutive samples in women and in one single
sample in men.

EAU Guidelines 2022
Kass E.H. 1956

Gleckman R. 1979



INCIDENCE

Asymptomatic bacteriuria occurs in an estimated 1-5%
of healthy pre-menopausal females.

Increasing to 4-19% in otherwise healthy elderly
females and men, 0.7-27% in patients with diabetes, 2-
10% in pregnant women, 15-50% in institutionalized
elderly populations, and in 23-89% in patients with
spinal cord injuries.

EAU Guidelines 2022



|. Should ASB Be Screened for and Treated in
Pediatric Patients?

Recommendation:

In infants and children, we recommend against screening for or
treating ASB.

(strong recommendation, low-quality evidence).

ISDA Recommendations 2019



Il. Should ASB Be Screened for or Treated in
Healthy Nonpregnant Women?

Recommendation:

In healthy premenopausal, nonpregnant women or healthy
postmenopausal women, we recommend against screening
for or treating ASB.

(strong recommendation, moderate-quality evidence).

ISDA Recommendations 2019



Ill1. Should ASB Be Screened for and Treated in
Pregnant Women?

Recommendations:

* In pregnant women, we recommend screening for and treating
ASB (strong recommendation, moderate-quality evidence).

* In pregnant women with ASB, we suggest 4—7 days of antimicrobial
treatment rather than a shorter duration

(weak recommendation, low-quality evidence).

ISDA Recommendations 2019



TREATMENT RATIONALE

In pregnant women with ASB, antimicrobials probably
 Reduce the risk of pyelonephritis from 20%—35% to
1%—4%:;
 May reduce the risk of low birth weight;
 May also reduce the risk of preterm labor.

ISDA Recommendation 2005



TREATMENT RECOMMENDATIONS

The following treatment groups were used for comparison:
1.single dose (single day);
2. short course (2-7 days);
3. long course (8-14 days);
4. continuous (until delivery
As long term and continuous antibiotic treatment are not used in
current practice, only studies comparing single dose to standard
short course treatment are addressed.

EAU Guidelines 2022



TREATMENT RECOMMENDATIONS Cont.

* Single dose treatment was associated with significantly less side
effects compared to short course treatment (6 RCTs);

 No significant difference between the two durations on the rate of
preterm deliveries (3 RCTs);

* Significantly more babies with low birthweight in the single dose
duration compared to short course treatment (1 RCT)

Standard short course treatment should be applied to treat ABU in
pregnancy - overall quality of the scientific evidence in this
recommendation is low.

EAU Guidelines 2022



TREATMENT RECOMMENDATIONS Cont.

If the decision is taken to eradicate ABU, the same choice
of antibiotics and treatment duration as in symptomatic
uncomplicated or complicated UTI can be given, depending
onh gender, medical background and presence of
complicating factors. Treatment should be tailored and not
empirical.

EAU Guidelines 2022



REATMENT RECOMMENDATIONS Cont.

According to these principles and the available susceptibility patterns in
Europe, oral treatment with fosfomycin trometamol 3 g single dose,
pivmecillinam 400 mg three times a day for three to five days, and
nitrofurantoin (e.g. nitrofurantoin monohydrate/macrocrystals 100 mg twice
daily for five days), should be considered for first line treatment, when
available.

Alternative antimicrobials include trimethoprim alone or combined with a
sulphonamide. Co-trimoxazole (160/800 mg twice daily for three days) or
trimethoprim (200 mg twice daily for five days) should only be considered as
drugs of first choice in areas with known resistance rates for E. coli of < 20%.

EAU Guidelines 2022



TREATMENT RECOMMENDATIONS Cont.

Aminopenicillins in combination with a beta-lactamase inhibitor
such as ampicillin/sulbactam or amoxicillin/clavulanic acid and oral
cephalosporins are not recommended for empirical therapy due to

ecological collateral damage, but may be used in selected cases.

On March 11, 2019 the European Commission implemented
stringent regulatory conditions regarding the use of
fluoroquinolones due to their disabling and potentially long-lasting
side effects.

EAU Guidelines 2022



V. Should ASB Be Screened for and Treated in Functionally
Impaired Older Women or Men Residing in the Community, or
in Older Residents of Long term Care Facilities?

Recommendations:

1. In older, community-dwelling persons who are functionally impaired, we
recommend against screening for or treating ASB (strong recommendation,
low-quality evidence).

2. Inolder persons resident in long-term care facilities, we recommend against
screening for or treating ASB

(strong recommendation, moderate-quality evidence).

ISDA Recommendations 2019



V. In an Older, Functionally or Cognitively Impaired
Patient, Which Non localizing Symptoms Distinguish ASB
From Symptomatic UTI?

Recommendations:

In older patients with functional and/or cognitive impairment with
bacteriuria and delirium (acute mental status change, confusion) and
without local genitourinary symptoms or other systemic signs of
infection (e.g., fever or hemodynamic instability), we recommend
assessment for other causes and careful observation rather than
antimicrobial treatment

(strong recommendation, low-quality evidence).

ISDA Recommendations 2019



V. In an Older, Functionally or Cognitively Impaired
Patient, Which Non localizing Symptoms Distinguish ASB
From Symptomatic UTI? Continued

Recommendations:

In older patients with functional and/or cognitive impairment with
bacteriuria and without local genitourinary symptoms or other
systemic signs of infection (fever, hemodynamic instability) who

experience a fall, we recommend assessment for other causes and

careful observation rather than antimicrobial treatment of
bacteriuria

(strong recommendation, very low-quality evidence).

ISDA Recommendations 2019



V1. Should Patients With Diabetes Be Screened or
Treated for ASB?

Recommendation:

In patients with diabetes, we recommend against
screening for or treating ASB.

(strong recommendation, moderate-quality evidence).

ISDA Recommendations 2019



VIl. Should Patients Who Have Received a Kidney
Transplant Be Screened or Treated for ASB?

Recommendation:
In renal transplant recipients who had the renal transplant

surgery >1 month prior, we recommend against screening

for or treating ASB.
(strong recommendation, high-quality evidence).

ISDA Recommendations 2019



VIII. Should Patients Who Have Received a Solid Organ

Transplant Other Than a Renal Transplant Be Screened
or Treated for ASB?

Recommendation:

In patients with nonrenal SOT, we recommend against
screening for or treating ASB.

(strong recommendation, moderate-quality evidence).

ISDA Recommendations 2019



IX. Should Patients With Neutropenia Be
Screened or Treated for ASB?

Recommendation
In patients with high-risk neutropenia (absolute neutrophil
count [ANC] <100 cells/mm3, >7 days’ duration, following
cytotoxic chemotherapy) we make no recommendation for

or against screening for treatment of ASB.
(knowledge gap).

ISDA Recommendations 2019



X. Should ASB Be Screened for or Treated in
Individuals With Impaired Voiding Following SCI?

Recommendation

In patients with SCI, we recommend against
screening for or treating ASB

(strong recommendation, low-quality evidence).

ISDA Recommendations 2019



XIl. Should Patients With an Indwelling Urethral
Catheter Be Screened or Treated for ASB?

Recommendation

* In patients with a short-term indwelling urethral catheter

(<30 days), we recommend against screening for or treating
ASB (strong recommendation, low-quality evidence).

* In patients with indwelling catheters, we make no
recommendations for or against screening for and treating
ASB at the time of catheter removal (knowledge gap).

ISDA Recommendations 2019



XII. Should Patients Undergoing Elective Nonurological
Surgery Be Screened and Treated for ASB?

Recommendation:

In patients undergoing elective nonurologic surgery, we
recommend against screening for or treating ASB

(strong recommendation, low-quality evidence).

ISDA Recommendations 2019



XIII. Should Patients Undergoing Endourological
Procedures Be Screened or Treated for ASB?

Recommendations:

In patients who will undergo endoscopic urologic procedure
associated with mucosal trauma, we recommend screening for
and treating ASB prior to surgery.

(strong recommendation, moderate-quality evidence).

ISDA Recommendations 2019



XIV. Should Patients Undergoing Implantation of
Urologic Devices or Living With Urologic Devices Be
Screened or Treated for ASB?

Recommendations

In patients planning to undergo surgery for artificial urine sphincter
or penile prothesis implantation, we suggest not screening for or
treating ASB

(weak recommendation, very low-quality evidence).

ISDA Recommendations 2019



XIV. Should Patients Undergoing Implantation of Urologic
Devices or Living With Urologic Devices Be Screened or
Treated for ASB?  Continued

Recommendations:

In patients living with implanted urological devices, we suggest
not screening for or treating ASB

(weak recommendation, very low-quality evidence).

ISDA Recommendations 2019



CONCLUSION

EAU Guidelines 2022



